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Latar Belakang : Penyakit paru obstruktif kronik adalah penyakit tidak menular 
yang menjadi masalah kesehatan dunia. Asap rokok dan partikel berbahaya 
menyebabkan stres oksidatif dan mengaktivasi pengeluaran mediator inflamasi antara 
lain IL-8. Quercetin adalah senyawa falvonoid yang mempunyai efek antiinflamasi 
yang dapat digunakan sebagai terapi tambahan pada PPOK stabil. 
Tujuan : Penelitian ini bertujuan menganalisis pengaruh pemberian quercetin 
terhadap kadar IL-8 serum, % VEP1, dan skor CAT penderita PPOK stabil 
Metode :. Uji klinis eksperimental dengan pretest and posttest design terhadap 30 
penderita PPOK stabil di poliklinik paru RSUD Dr. Moewardi Surakarta bulan 
Desember 2017 sampai dengan januari 2018. Sampel diambil secara purposive 
sampling dibagi dalam dua kelompok yaitu kelompok perlakuan mendapat terapi 
standar dan quercetin 500mg/hari selama 28 hari dan kelompok kontrol hanya 
mendapat terapi standar. Penurunan derajat inflamasi diukur dengan pemeriksaan IL-
8 serum, perbaikan derajat obstruksi diukur dengan % VEP1, dan perbaikan klinis 
diukur dengan skor CAT. 
Hasil : Terdapat perbedaan bermakna (p=0,001) penurunan jumlah nilai IL-8 serum 
darah kelompok perlakuan dibanding kontrol, tidak terdapat perbedaan yang 
signifikan nilai % VEP1 (p=0,021) antara kelompok perlakuan dibanding kelompok 
kontrol, dan terdapat perbedaan bermakna (p=0,001) skor CAT kelompok perlakuan 
dibanding kelompok kontrol. 
Simpulan : Penambahan kapsul quercetin 500 mg/hari selama 28 hari menurunkan 
signifikan kadar IL-8 serum, menurunkan signifikan skor CAT  
Kata kunci: Quercetin, PPOK stabil, IL-8 serum, %VEP, perbaikan klinis. 
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Introduction: Chronic obstructive pulmonary disease is the leading cause of 
morbidity and mortality worldwide. Cigarette smoke and noxious agent result in 
oxidative stress and activate release of inflammatory mediators such as IL-8. 
Quercetin is a flavonoid compound containing anti-inflammatory effects which can 
be used as an adjuvant therapy in stable COPD. 
Objective: To analyze the effect of quercetin on serum IL-8 levels, % VEP1, and 
CAT score of stable COPD patients 
Methods: Experimental clinical trial with pretest and posttest design was performed 
in 30 patients with stable COPD in Dr. Moewardi Surakarta between December 2017 
and january 2018. The samples taken by using purposive sampling were divided into 
two groups: treatment  groups received standard therapy and quercetin 500mg / day 
for 28 days and control groups only received standard therapy. The decrease in 
inflammation was measured by serum IL-8 examination, improvement of obstruction 
measured by % VEP1, and clinical improvement measured by CAT score. 
Results: IL-8 serum level was significantly lower in treatment group than of in 
control group (p=0,001). The percentage of FEV1 was insignificant different between 
the two group (p=0,236). Howefer CAT score was significantly lower in treatment 
group compared to that of in control group (p=0,001) 
Conclusions: Quercetin can decrease IL-8 serum level and decrease CAT score when 
given in combination with standard therapy for COPD patients. 
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CAT   : COPD Assessment Tes 
CD  : Costimulatory cluster differentiation 
CO2  : Karbondioksida 
CPC  : Cor pulmonale chronicum 
CXCL  : Chemokine ligand 
CXCR  : Cchemokine receptor 
DAMPs : Danger associated molecular patterns  
DNA  : Deoxyribonucleic acid 
EGF  : Epidermal  
GMCSF : Granulocyte-macrophage colony–stimulating factor 
GOLD  : Global Initiative of Chronic Obstructive Lung Diseases 
GSH  : Glutation 
H2O2  : Hidrogen peroksida 
HPLC  : High-performance liquid chromatography 
IFN-γ  : Interferon gamma  
IKK  : Inhibitor of nuclear factor kappa B kinase 
IKK-α  : Inhibitor of nuclear factor kappa B kinase- alpha 
IKK-β  : Inhibitor of nuclear factor kappa B kinase- beta 
IL  : Interleukin  
iNOS  : Inducible nitric oxide synthase 
KI  : Kapasitas inspirasi  
KRF  : Kapasitas residu fungsional 
KVP  : Kapasitas vital paksa 
LPO   : Lipoperoxidation 
LTB4  : leucotrien B4 
MES  : Matriks ekstraseluler 
mg  : Miligram 
MHC  : Major histocompatibility complex class 
mm  : Millimeter 
MMPs  : Matrix metalloproteinases 
mMRC : Modified british medical research 
mRNA  : Messenger of ribonucleic acid 
NADPH : Nicotinamide adenine dinucleotied phosphate 
NCF  : Neutrophyl chemotacting factor  
NE  : Neutrofil elastase  
NF-κB  : Nuclear factor kappa B 
O2   : Oksigen 
O2
.-   : Superoxide oxygen 
OH.-   : Hidroxyl radical 
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PAMPs : Pathogen associated molecular patterns  
PPOK  : Penyakit paru obstruktif kronik 
PRRs  : Pattern recognition receptors 
p-38MAPK : Phosphoinositide-38-mitogen-activated protein kinase Q 
RLRs  : RIG-I-like receptors  
RNA  : Ribonucleic acid  
RNS  : Reactive nitrogen species 
ROS  : Reactive oxygen species 
SOD  : Superoxide dismutase 
Tc   : Sel limfosit TCD-8 T cytolitic  
TGF-β  : Transforming growth factor beta 
Th  : Sel limfosit T helper 
TLRs  : Toll-like receptors 
TNF-α  : Tumor necrosing factor alpha 
VEGF  : Vascular endothelial growth factor  
VEP-1  : Volume ekspirasi paksa detik ke- 1 
V/Q  : Rasio ventilasi perfusi 
WHO  :  World Health Organization 
4-HNE  : 4-hydroxy-2-nonenal  
γ-GCS  : Gamma glutamylcysteine synthetase  
µm  : Mikrometer 
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